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A variety of psychotherapeutic methodologies has • 
proliferated as .a consequence of rapid gronth in the need for '.mental 
health .services^ The effectiveness of aany of these methods-^ is 
^questionable^ Although- each, psychotherapeutic technique advances 
claias for its continued use based- pn^clinical effectiveness, few 
6ffer adequate scientific evidence to either docanent or supptorit' 
their methodology. Only behavior ^therapy /appear^::. to offer scientific 
refutation to claims that psychotherapy does not work, (ft major fqcus 
of thisi s'tAidy concerns a historical overview of .behavior therapy 'and 
a discussion of varipus techniqiuesXincludiiig a) reciprocal 
inhibition, b) assertive training, c> aversive stimulation, -and d)/ 
desensitization. Emphasis, i^placed'pn related research, supporting 
behavioral therapy's efficact.), (Author/JS) / 
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I . "The Effectiveness of Behavior Therapy" . * / 



THIS DOCU^^ENT MAS * BEEN R^PRO 
•DUCEO exactly as REOEIVEb ,^«0M* 
THE PERSON OR ORGANIZATION ORIGIN 
ATIN<ilT POINTS OF VIEW'OR OPINIONS 
STATED Db NOT NECESSARILY REPRE 
SEN r OFFICIAL NATIONAL IN^I fUTE OF. 
EDUCATION POSITION OR POtlCY? < '^'^ 



Dr. Susan L. Puretz 
S.U.C. New Paltz 



ftordon Allj^ort lias stated thait, "Science is commonly considered to give man control _ 



, ; Gordon Alij^or^ 

I I ■ 

over nature, but i.n the psychological fio^ld thoro is, no "gencrnlized' mind" to be 

controllod. There are only single, concrete ndnds, each one of which presents 

• . . ' ' f " > 

^ } • 

nroblems peculiajf to Itself." 

In an effort to troat these single, concrete minds there has proliferated a .multiplicity 
of theraneutic modalities. Each of these various modalities has its defenders and each offers 

■' in thGir defense tliat they do in" fact achieve "cuteg." It is very profiaJale that those / 

- ■ . / ■ ■ - ' . y ■ 

•latter statements are true, however>, the scienti^fic community has long cast aspersions on ^ 

these various speculati*ve systems and intuitive methods because the proof generated^to ^ 

support, tliese' claims have not held uo or been scientifically rigorous. ^ 

There is/bowever, one area of psychotherapy, which is .in conformance with the. 
scientific model — behavior 'therapy . • • ' " . 

Behavior therapy - the term was first introduced by Skinner and Lindsley in 1954 " • 

and then popularized by Kysenck in tlie la^te. 50 's and early 60*8 denotes the use of 

experimentally established principles of learning for the purpose of changing unadaptive 

behavior.' ' (V7olpo, 1973). Presumably in this process anadjiptive behaviors will be 

weakened 'and eliminated v;liile adantivo habits are initiated and istrengthened. ^ 

Mjaiough. behavioral therapy subsumes its principles from tlie findings of learning theory, 
\ ^ • - ^ / ' ' 

4)Chavioral theraneutic tecliniques were emnloye|l long before learnin/j theories existed although, . 

J ^ . ^ I N . ■ . • 

without the benefit of our modern day terminology - tlieir rational .at ^ that .time being based 
on oommon -sense, and observations. (Kanfdr S Phillips, p. 16). T^arning^ theories , proceeding 
^ from' the works of Tolman, Guthrie, Hull, Skinner, etc., seek to 'describe processes and 
5!0 naramoters* presumed to govern all human learning.* ^Behavior therany based on these learning* 
principles (i.e. a behavioral learning model) ^s tfie'^ne psychotherapeutic , modality 
unlike its predecessors V^hich has consistently tried to model Its Inethodologi^es on^tfie 
iNrn i/^ntific method. "It seeks to snecify general ^undtional relationships betv/een independent 
^ //ar lablos„and^fespons e^class<^.^and_toJ.dispover i.an §y_in^^ . 



which affect these relationrjhios (Kanfer fi Phj.llins, n. 13). * \' 

. , * . ' . . / ^ . ; ' ' . 

There are. several comnvon assumotions on which this behavio.ral learni.ng. model is 

I I * * ^ ^ \ . " 

basdd. One i9 that*it focuses on -Jjehaviof and' dd a consequence^ of this it deals v;ith 

... ^ ^ ^ ^ 

empirical evdnts pertaining to a person's activity in relation to .his environment. ^ 
* Inferred events e.g. defenses, imnulsos, character' traits, while sometimes considered 
are not used to establish explanations of the same behaviors • Second, there is a direct 
attack ucfon deviant "behaviors as opposed to modification of the personality structure. 
Underlying mental processes that; are assumed to cause symptomatic behavior are for tlie 
most part ignored because they can only be inferred. Behavior. tiiprapie^rccognir.e the 
imnortance of past events in tlie shaping of these learned behaviors^,.hov/everif only current 
behavioral deviations are dbnsidored for treatment. Thus stress is on not the genesis of a 

. * > i - , - 

problem ]^ut the conditions v;hich.arc odrrently maintaining it# Third, becalise the behaviofa 

learning model encompasses all bcha^^ors as subject to the same psychological? principles, 

its^methods of inqijiry into human behavior is similar to all other methods employed by 

science vis a vis tlieory constructions, methods and criteria* * " ' 

* * * ^ ^» ' 

^As -an outgro\^ of these'-assvamr\tions , a clinician would vi^ Ms major task as 
manipulating' varia}jles which are found to exercise control over socially deviant behaviors 
in order to change tliose behaviors v;hich arc conditions brought al^out by faulty learning. 

The notion that nsychological disorders can be acquired is not new., however 
behavior therapy with its emphasis upon tlie mechanisms of le am incL rather than on the 
contonbrof what has been learned*, anproaches' the psychological/disturbance in a. 
•different and unique way. ' < * * ^ ' . 

For instance,- i - is commonly recognized that a habit is a consistent way of responding 



to defined stimulus conditi^ons. these consistertt ways of responding fail to serve tlie, 

needs of tlic organism, the habit, termed unadaptiva, usually declines in occurande or 
undergoes Jixtinction. "Tlowevor some unadaptive habits, for various reasons, fail t^o 
extinguish; and it is thefic tt^^t. become therapeutic problems," (Wolpe , p. 91). 

In the behayior tlmrapy approach, as distinguished from J:he more traditional j 
O }nch, these opocific symotoms, behaviors or habits, are selected as targets , for change. 



the 



;*CpncrGtef p^a^nQ^^ intorventions are emnloycd to manipulate thone behaviors , and tl 

progress is. continuously and quantitatively monitored. Behavior therapists tend to 

\ » • . - 

concentrate on an .analysis of particular syn^toms. ,They devote far less attention 

tliani other, clinicitins to subjective experiencesi attitudes, insights and dreams," (Kanfer 

• and Phillips/ p. 17). ' • * ^ 

\ ' To translate the cibove theory more directly to situations, the clinician obtains 

a patient history to try to discover* the variables that may, still influence the patient/s 

behavior-.. In i:hese initial interviews the tlierapist is usually ^Rondirectiv6-v;hich allows 

him time to listen attentively and gauge tlie patient's needs. These interviews '-are often 

C. ' * . ♦ 

* ■* ' < 

followed wi til questionnaires. Bjr the conclusion of tlie initial few interviews (or feeling 
oiit period) tlie tlierapist should be able to, ans)^er ^ . ' . ^ 

1. irtiat maladantivo resjionses need. to be eliminated and, what adaptive responses 
"need to be acquired? , ^* 

^ ^ '2. 'Can. a mutually satisfying working relatiojnship be put into effect, or have 

, you (or v;ill you), refer the patient eisev;here? ^ ^ 
\' / ' * * V . / ' ^ • 

*3. Can you describe tlie pati-enjt's appearance v;ith respect to grooming, physical 
* characteristics, motor activity (e.g., rigid posture, fidgeting, tics)', manner . 
■ • of speaking,' and attitude (e.g., friendly, obsequious, "hostile, sullen)? 

,4.* Did you-notlce any, thought disorders (e.g., looseness of association, .flighty 
. ' - ol ideas, bldcking)? . ; . ' 

' . ■' ^ ' \ V. , . . * . 

5. v;as there any incongr\aity of affect (inappropriate laughter, anger, or tears)? 

-6. bid you observe the j(Srencnce or al^eence of self-recrj.mination, suicidal ideas, . 

obsessive trends, delusions, hallucinations', ideas of reffeirence, or morbid fears? 

^ ^7. Have- you decided whether th^ patient will require you to be^directiye or r 
^ nondirective, and do you have some, idea as to the nace with v;hich tlierapy 

sho*uld nrTJcoed? ^ * 

0. Do youiiavo a fairly- good idea of v;hat the patient wishes to derive from tlierapy? 

9. Were you able to provide tlie patient with legitimate grounds for hope during ^ 
this interview? ' ^ 



/ 



I 



er|c 



10. Do you have some reasonably "clear ideas as to what or who is maintaining the 
patient's deviant behcivior? • 

, * .Ixizarus, p. 62, 



-1 \ BEST COPI AVAIUSffLE 



Working 'with, tbe assurnp1:ion that all dcviAnt or problei?.atic boh^avior is learned, 
' ' * * , • - » r 

t'^ro m^tliod? fot therapeutic diange suggest themselves: . 1. either replacement or unlearning^ 
of tmdoaircd responses through procedures developed in tlie ^learning laljoratory or, 2. a 
modification .of the environment so that antecedent conditions ♦that control the appearance 
of symptoms — rn behavioral terms a discriminated operant or a sti'mulus-controllefJ 
respondent--np longer occur. 

In an attempt to, sin^lify the actual technical operations involved in the first method 

it might be helpful now to think of' maladaptive behavior as either maladaptive avoidance • . 

» ' ' * " 

responses* or maladaptive approach 2:esp^mses. 

Maladaptive avoidance* resi?bn?cs, include phobias,' fear of failure, fear of criticism^ 
and anxiety which is "generaj*ly a. dentral constituent of neurotic habits," (Wolpe, p. 21). 



Anxiety is defined by Wolpe as an individual organism's characteristic pattern of autonomic 
rcsponnos to noxious 'stimulation and can result in an inability to work, impaired capacity 
for social interaction or impaired sexual functipn^ing. These maladaptive avoidance 
responses have been tre^ed by countercoriditioning or reciprocal inhibition procedures 
developed by Joseph Wolpe and include desensitization, assertive training, and'^ 
aversion relief therapy. . * • ' * ' 

^ • ^ ^ .N, ■ : ' 

Briefly the principle behind reciprocal inhy^ition is tl}at '''if a response inhibiting *' 
anxiety .can be made to occur in the pres^ence of anxiety evoking stimuli, it will weaken the 
bond between t^ese stimuli and the *anxiety" Wolpe, 17}; ■ , ^ 

In Vtolpe^s' metlxod of reciprocal inhibition ."the subject receives traihing \n deep muscle 
relaxation- - usually an abbreviate<3 version of Jacobson's training ^thod. relaxation is 
used as a rj^snpnse that is antagonistic to anxiety.. ' At the same time a hierarchy of anxiety 
eliciting stimuli is constructed.*^ Then relaxation is 'counterposed witii the stimuli from 



the hierachy. Thus' subjects are ewpsed to a weaker form of the same conditioned jstimulus 
that iji .presumed to have originally been conditioned to anxiety through association with 
some potent unconditioned stimulus. Thus in ^his systematic desensitization procedure 
the conditioned emotional response iB produced but at v€?ry Iw lovers of intensity. 



- Three recont studies (Rachman/W^S; Dnvisson, 19G0} Farmer and Wright, 1971V> have 

found that subjects roceiving tJie. entire soqucnce- sho^* significantly more inprovemcnt 

thaiy either th'ose receiving relaxation treatment alone or those receiving scene , . , 

presontationn but no relaxation. ' • ^ ' ^ ' ** 

^ ' . / - 

_ Variations* of tliis method' include in vivo presentations of the it^ms after tlie, 

original items have been imag<.ned and "model ling." (Bandura, 1968) which is tliA presentation 

of situations which produce immitative behavior e.g. subjects .observe a fearless modal 

" make increasing contact v;ith a, feared object. " 

o 

,Kanfer and Phillins irT.a reviev; of tlie treatment effectiveness of desensitization 

^ * ' . ^ - . ; * * ' 

emohasizo tliat "studies substantiate the utility of Wolpe's 'procedure . Beyond tliat, tlaey 

& • • . " • , " . 

/also stand *as clear-cut demonstra.tions that circumscribed phobic responses can be reduced - 
/ without knowledge of Vhe presumecl causes, and that .treatment of a specific pathological 
^beii-avior "pattern doQS not require elaJ>orate probing into ttm subject's attitudes and life* 
experiences/' (Kanfer and Phillips, p. 155J • ^ ^ 

* Assertive training Is "applicable to the decondltlonlng of unadaptlve anxiety 
habits >pf response to .people with wh^m the patient Interacts" (V7olpe, p. 80). Wolne 
defines assertive bchavlojr *as "the px^oper expression of any "bmotlon other tlian anxiety 
to\>fards another person," (Wolpe p. 81). The tlieraplsts attejitijn^^ 

are. aimed at reinfprclng every Impulse towards the ellcitatlon of the inhibited response 
w^tli ,the expectation that reciprocal Inhibition will occur, (i.e., an Inhibition of the 
anxiety will, result in some degree of weaJtenlng of the anxiety response habit) . y 
Peclnrocally/ assertlvenesfs Is reljiforced. by its producing a favoraf^le social consequence 
• c.q. control ovrir ooclnl ^ttuntlonn and the reduction of anxiety. ^ 
VTlth* maladaptive approach responses such as obsession, compulsion, homosexuality, 
alcoholism, or stealing therapists have employed averslve stimulation dn the reduction and/ 
elimination of the frequency of the faulty approach behayior. Tlie usual technique of ^ 
averslve .stimulation /Couples a shock wltt^a socially' undesirable stimulus a la Clockwork 
orange. Other procedures include CauteXa's covert sensitization where "nclthe'r the 
;ERiC3lrablo stimulus nor ^the averslve stimulus Is actually presented.^* These stimuli are 



procedure is to l^ild'up an avoidance.^ rcsponsa to the undesirable stimulus/' (Cautela^ p. 459), . 

in a mothod very similar to V/oIpo's sensitizat:ion procedures • Implosion therapy (Stampfl 

and Levis^ I960)', another me tliod, utilizes neither relaxation nor a graded hiera'^^hy but/rather 

substitutes an immediate presentation of an intense level of fear arousal with the 

exp^ectation tliat tliere will be a diminution of anxiety. Tliis tlieory is based on the 

•'original Pavlovian qxtinction orindiple which describes, the reduction in response (CR) 

as cf result of presentations of the CS without. UCSr" -fKanfer & Phillips p* 172). 

Regarding tlie second method .for therapeutic change modification of the environment 

so that an^tecedent conditions that control the appearance of .^ymotoms no longer occur - 

several methods of environmental engineering exist. Tliey are all commonly termed • ~ • 

"behavior jnodifi cations ** . Token systems arc but one example of using reinforcement to 

strenqthen or extinguish behavior, to gradually shape new constellations of responses 

A • * * 

through rewarding successive approximations, or to bring behavior undter more anpropriate 

discriminative -stimulus cpntrc^l. A knowledge of Skinner's pioneering work is useful 

here to discuss the potency or. varie,ty of reinforcers and the types of contingency 

schedules. ^Tliis operant model of behavior therapy is especially v;ell suited for 

institutional sey:tings e.g. hospitals, sdiools and penal institutions. Additionally, 

it ds possible for a parent veil trai-ned in behavior modification usage to talze optimum adv- 

antgigcP of the. homo situation to create a more constructive environment, flany questions 

» - . i*' 

relating to erthical considerations are involved here and are regularly debated. 

Admittedly tlie fd^going. discussion of behavior therapy ^techliiques was a brief 

overviev/ of Jbhe various modalities availa)5la. Kov/ever, v/ith it as a background some 

discus4ion as to its effectiveness might nox^ ensue. ^ ' 

.' ■ o' , • . • / ' ' ■ 

Because of its scientific orientation, behaviot therapy has generated a multitude of 

studies cpncenung its techniques and effectiveness. A case in point is compilation 



.of bibliogj^aphibs dealing v;ith hejiavior tho^rapies treatment of autism and 'childhood 
schizophrenia, eating disorders, impotence and premature ejaculation, olpsassions and 
comptalsions, f>sychoaomat£c di3ordors>: sexual deviations, alcohplism*, etc. collected by 



nr 



^ ^arry 'Ooodlivo's graduate c^ass in Behavior ^e'rapy , 1974 at s.U.C. New Paltz- 



"Wnile it is recognized tliat the "cond\?ct of clinical r^^oarch witli an experimental 
design using actual patients in a natural Qlinical setting, is necessary for answering 
questions" .(Kanfor'and Phillips, P 317) of .efficacy, of behavior thexapy, it also presents , 
nroblems . . . . • " i ' < . 

• > * *' ^ 

I 

Knnfer and Phillins have listed several practical coftsfideration^ which complicate the 
clinicians scientific and technical approach. For ,example, consideration must be taken • 
of ti\Q many problems that people cope witii in their daily lives and the obvious fact that 
the clinician cannot Irsolate his intervention Ih^ tlie patient's life from tlie many other c 
influences which also affect the patientf. '^^Kanfer and Phillips, p. 25) • Additionally "a 
nractical approach to.the resolution of 'a specific problem is influenced by the practical 
limitations imposed by sbpiety, patient and? therapist"," (Kanfer and Phillips, p. 24) thus*' 
for example, to chancrci tlie maladaotiye" behavior of a cliild by removing him from his) parental 
.homo v;hilo it migh4: be "the. most ^firopirious* form of treatment obviously can not be dox\p. 
Finally, althoiigh tlTO clinician kna-zs tlie importance of research in coatributing to the 



underpinnings 6f therapy as a science rather* than as a form of witchcraft, he is ethically 

sm 



primarily i>Gsponsiblc for achievinv^mprovement in his patient's behavior and this may 



precrude ob'jectiye scientific manipulation. 

It must also be noted here that one finds in the literature many references to the fact 



that there arc importaVit therapeutic interactional influences occuring which while desirable 
on one hand majce tlie experimental aspect , of tJmrapeutic research all the more dif ficult. ^ 

For instance, the "interaction of clinician with client during assessment or treatment 

^ ' ^ ' ' ^ " ' . /' 

procedures tends to increase opportunities for a strong biasing effftct in the clinician s 

^ ' , • . ,^ " > . i . _ ' . 

observations and liis measurement of behavior," (Kanfer /ancf. Phillips p. 33) and also that 

**"tholsu}Dtle intdrdependencies of the two meml^ers pf a therapy dyad increase the^ 

/ 

contamination of the clinician ^a? participant and as observe/." (Kanfejf and Phillips;, p.pS) 
Although tliese influences are proba})ly less contaminating in ^Tbehavioral therapy setting, . 



researchers note that they do occur. \(Murray and Jacobspn) . / ^ 



It is to the credit of many psychologists -and theranists most of whom have an • 
academi<5 background, who have not buriod thbir' heads in the sand and taken tlie easy way 
Qut by claiming "it works because I say so believe me," and who have overcome some of 
the limitations imposecn)?^ practical considerations tcx have produced volumindOs reports of 
' research, findings relative to the effectiveness of behavior .therapy < 

l4ronthetically j to overcome some of thelie obstacles tliore are' two main frames of 
reference in which clinical research has been done i.e. idiograph^c and nomothetic studieo. 
The j-cUograohic metliojJ — the study of individual subjects in detail -- although ^having the 
distinct disadvantage of limiting precision in predicting prqbalile relationships among 
classes of events because of its inrdepth study of one individual, provi^des for tje \ 
establishment of norms for tliat individual which preserves the richness of individual ' , 
differences and improves the prediction for that single case (Kanfer'^d Phillips, p: 30). 

T)ie idiographic meOiod utilizes cumulative response curves which present the changes 

A ' J 

in the rat-e of a symptomatic £jaspo"se. reports which feature single cases ^witli specif id . 

descriptions of the targ.^ sj^tam-s are used to support this method. Tliere is, however, 

usually "replication with SQveral cases, independently described which scrveg to attest to 

t . ■ 

the generality o'f the therapeutic effects of tlio procedure" (Kanfer and Phillips, p. ^10) 

On the other hand, the usg of tlie nomothetic method ~ the study of limited behaviors ■ 

in man^suhjects — questions the utility of singles ease studies while ^imultaneous^y ' 

• striving jtq. nro'jJlct individual behavior from knovrl^dgo about otlier persons-with 

atmilar chnrAotgrintic*? . \ . . N 

Tho ciclvocates of this group data anproach gcnGrnlly rely hoavily on 
statistical hypotliesos in the design of their experiments. Such 
debignh in J^ehavior therany rG53earch usually deal with common symptoms ^ 
in a fairly homogeneous population and contrast average improvement , 
. in* experimontnl grouos with untreated controls or groupr, treated' by • 
other moanr?. 'One. oxamole of such research is a d^tudy»by Paul (1966); 
donigned to* compare tlie effectiveness of a behaviqr therapy method . . 
\/itli more traditional treatments. Paul seloc€^d college students with 
'foars of puJ,ilic speaking and rested his cor\clusions on tlie mean changes 
(iiTT^rovement) of tfio variour, groups on a sories of maasures, evaluated ^ 
by sophisticated atatisticfJl tests. . • . ^ . 

^ * • Kanfor and Phillif)s, p. 39. , 

. / ■ 

O regarding behavior therapies specific effectiveness, Wolpe in^e Practice of DGhavipx 

ERIC - ■ • • • . * ' * 

"^gapy dcvotea an entire chapter to an evaluation of" this, modality, ITie research f indi ngs 



that he presents support his contention tliat '^statisbical studies rst the effects Ocf behavior 

I' 

therapy by conpetent therapists have shown tliat alinost 90 percent^ecovery or marHed ^ 
inrprovemont way be cxoected among patients Who have had ^ reasona}>le amount of exposure to 
behavioral metliods" {Wolpe, p. 9) . Additional claims^ for the superiority of behavior therapy 
are based upon numerous case studies collecfted for example by Ullman and Krasner, Kanfer 
and Phillips, Goldfxied and Merbaum, and Bergin and Garfield. ' ' , . 

•Presenting a more balanced viev/ Murray "apd JacobsOn in Bergin and Garfield's ^ 
Ilaijidbook of Psychotherapy an d Behavior Qiange co,ver in an extensive review of tlie . • 

literature both suonorting and non supporting evidence as to behavior therapi^'^ 

■'" ^\ ' \ ■ ' ■ ■ ■ ■ ■ 

effectiveness. Tlieir general findings are tliat although ,the changes that occur in behavior 

/ • ■ ' ^ • ' ■ > ■ 

tlierapy have beqn a}:tributed to classical conditioning or simple reinforcement effects, 



recent evidence indicates that "complex cognitive, emotional and motivational changes 
operating within a social context" (p. 723) contribute to these effects; HoweVer the fact 
that behavioral changes do occur. and that it "often results in nonspecific adantiv^ effects 
' in tlie patient's life" (p. 729) which carry over and effect other portions of their life is 
significant. More research is needed before definitive statements either way can be made 
and bphaviorists are the fitst ±o recognize that need. ^ 

In closi-ng, probably the most impressive thing tliat can be said for behavioral 
learning model as a tlierapeutic modality is that it's practioners are, for the most part-, 
attenf)ting to^cientifically document its results, both as to its effectiveness and to 
vhy-it is effective and tlieir results. have been impressive. 



< 
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